In 1865 Simon, of Heidelberg, first introduced liis hand into the rectum to complete an operation for fistula. The facility with which he was able to introduce his whole hand, measuring 21 cm. in its greatest circumference, while the patient was under the influence of an anaesthetic, induced him to make some farther experiments on rectal palpation as a means of diagnosis and treatment. Expectations that this mode would yield very im-
portant results were freely indulged in, and the advantages to accrue from it were often much exaggerated.
Simon,1 in liis description of the operation, says that there appeared dangers which prevented him from introducing his hand higher up the rectum than the ampulla. Nevertheless, with the body of his hand in that cavity, the upper boundary of which is 011 a level with the third sacral vertebra, he was able to explore with the extended fingers the umbilical region. More recently, however,2 Nussbaum, of Munich, has introduced his whole hand and arm up to the elbow into the rectum, and has succeeded in reaching the ensiform cartilage.
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The dangers to be feared are rupture of bloodvessels, injuries to the sphincter, injuries to the peritoneum, etc. The risk from rupture of the bloodvessels is much less than one would have expected, as has been shown from actual results. Injuries of the sphincter are also not of very material importance, and might be entirely avoided by dividing it with a bistoury previously, as we know that after that operation it heals rapidly, and generally without bad consequences. What is most to be dreaded is injury of the peritoneum, as it is of the gravest importance. The cases 011 record where that has happened are few in number, but we are inclined to believe that they are more numerous than is generally supposed, because fatal cases are not so frequently published as successful ones, and it is only through private information that one hears of cases which have terminated fatally both after this and many other operations. At all events Simon's rectal palpation has considerably fallen in the reputation of surgeons, and the cause thereof is to be found in the serious consequences which have frequently resulted. However, the object of this paper is not to consider the dangers of that operation, but to direct attention to the displacements of the pelvic organs produced during the operation, and more especially to that of the bladder, urethra, and peri- After the indiarubber bag was introduced into the rectum and distended with 300 grammes of water, the depth was only 10 cm.
The water injected into the bladder was then drawn off, and the depth of the pouch measured, while the rectum only was distended, and found to be 10 cm., so that the evacuation of the bladder caused no alteration in the depth of the pouch.
To show that distending the rectum alone elevates the bladder even when empty, along with the peritoneum, and that the height of the bladder corresponds to the degree of distention of the rectum, the following observations were made on the same subject: The indiarubber bag was introduced into the rectum, and filled with 120 grammes of water. The depth of the pouch of Douglas was then measured, and found to be 14-2 cm. instead of 15-5 cm., which it was when both bladder and rectum were empty.
After 180 grammes more water had been injected into the bag the depth of the pouch was only 10 cm. Therefore, we may say that the depth of the pouch of Douglas depends upon the degree of distention of the rectum, and that by distending the rectum we are able to alter materially the distance of the peritoneum from the anal aperture. In the normal rectum, as may be seen in Fig 2, 
